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’ SECUR]TIES AND- EXCHANGE C%)MMISSION
Washmglnn, D.C. 20549 \

(OMB Number: . 32350076

!

i' i OMB APPROVAL

| VExpires: ' "\ April 30, 2008
|

... | tEstimated average burden

FORM D y r S o Ehoers PEr [ESPONSE .-...ocvrrrreeees 16.00

A RECENEDOO%},,NOTICE OF SALE'OF SECURITIES - * - | [ SECUSEONY _
s % SPURSUANT TO REGULATIOND, |~ , | ™™ - Sera
' DF' LUt SECTION 4(6), AND/OR i 3 DATE RECENED

I P UNEORM LIMITED OFFERING EXEMPTION I

Namé of Offering: (. c@cﬂlf.thxs is"an amendment and name has changed, and indicate change.) . | |
Private Placement ol up to 3300 000,000 in limited partnership interests in Northern Trust Venture Capital Fund I1I, L.P.*

Filing Under (Check box(es) that apply): O rule 504 [ Rufe 505 B Rule 506 | {3 Section 4(6) ] ULOE
Type of Filing: B New Flllng O Amendment

i
'
|
‘ A. BASIC IDENTIFICATION DATA |

!

1. Enter the information requested about the issuer ) I:
Name of [ssuer (O check if this is an amendment and name has changed, and indicate change.) ! il

Northern Trust Venture Capital Fund 111, L.P. o
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone N L 06084149

300 Atlantic Street, Stamford, Connecticut 06901 .
Address of Principal Business Operations  {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if dlchrent from Executive Offices) .

! : ] PROCFQQEn

Brief Description of Business
Private equity fund formed for the purpose of acquiring companies. .

|

DDECZZZMG

Type of Businss Organization 7 HOMS
. - o ON

[J corporation - [ limited partnership, already formed D other (please specify): F‘
{] business trust [ timited partnership, to be formed NANC'AL
! ' " Month Year | :
Actual or Estimated Date of [ncorporation or Organization: | 0 | 7 | I 0 | 6 I B3 Actual + [ Estimated
Junsdlcnon of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:” !
. . CN for Canada; FN for other foreign jurisdiction) o DE
GENERAL INSTRUCTIONS L |
Fedeml . 1

Who Must Fde All issuers making an offering of securities in reliance on an exemption under Regulsmon D or S?cuon 4(6), 17 CFR 230.50t et seq. or
15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offerm’g A not:ce is deemed filed with the U.S.
Securities and Exchange Commission (SEC} on the earlier of the date it is received by the SEC at the address given below or, if received at that address
aﬁer the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To Fde LS. Securities and Exchange Commission, 450 Fifth Street, N.W., Washmgton D.C. 20549. l

Copm Reqmred Five (5) copies of this notice must be filed with the SEC, one of which must be mam!xally sngneld Any copies not manually signed
must be pholocop:es of the manually signed copy or bear typed or printed signatures. ;

Informanon Required. A new filing must contain all information requested. Amendments need only repon lhe name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information prewously supplied in Parts A and B. Part E and the
Appendix need not be filed with the SEC. |

' '
i

Filing Fee: There is no federal filing fee. , L '

: !
State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of se'curities in those states that have adopted
ULOE and that have adopted this form, Issuers relying on ULOE must file a separate notice with the Secunllcs Admlmslrator in each state where sales
are to be, or have been made, If a state requires the payment of a fee as a precondition to the claim for the exempuon a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. |Thc Appendlx to the notice constitutes a part of
this notice and must be completed. i |
|

' i : ATTENTION |

Fallure to file notice in the appropriate states will not result in a loss of the federal exemptlon Conversely, failure to file the
appropriate federa! notice will not result in a 1oss of an available state exemption unless such exemption is predicated on the
filing of a federal notice. . | .

! .
SEC 1972 (5-05) Persons who respond to the collection of information contained in' this f'orml are not 1of9
| . required to respond unless the form displays a currently valid OMB control number.

' ! ¥ t
*The General Partner reserves the right to offer a greater amount of limited partnership interests.

t
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; A. BASICIDENTIFICATION DATA 7 !

2, Er:nrr the information requested for the following: { i
! )
! I
« ' Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the
| issuer; |

« Each executive officer and director of corporate issuers and of corporate general and managing partners of p:'mnership issuers; and

« { Each promoter of the issuer, if the issuer has been organized within the past five years;

» | Each general and managing partner of partnership issuers. j

Checl:t Box(es) that Apply: BJ Promoter  [] Beneficial Qwner O] Executive Officer ; [0 Director  [X] General and/or
| . : , Managing Partner

Full Name (Last name first, if individual)
Northern Trust Global Advisors, Inc.*

Business or Residence Address (Number and Street, City, State, Zip Code}
300 Atlantic Street, Stamford, Connecticut 06901

{

t

t
Check Box(es) that Apply: X Promoter [l Beneficial Owner Executive Officer '~ [J f)m:ctor [ General and/or
Managing Partner

. |
Full Name (Last name first, if individual) t
Morgan, Robert P ** , ;

|

f

|

Business or Residence Address {Number and Street, City, State, Zip Code) :
50 South LaSalle Street, Chicago, Illinois 60673 ) b
Check Box(es) that Apply: 2 Promoter [ Beneficial Owner [ Executive Officer ac

irector [ Generat and/or
Managing Partner

=

Full Name (Last name first, if individual) ' .
I o
Dorchinez, Bradley M. **

Business or Residence Address (Number and Street, City, State, Zip Code)
l
50 South LaSalle Street, Chicago, llinois 60675

Check Box(es) that Apply: R Promoter [ Beneficial Owner X Exccutive Officer - [0 Director  [] General andior
: Managing Partner

Full Name (Last name first, if individual)
Levin, Heidi J.**

Business or Residence Address (Number and Street, City, State, Zip Code)
300 Atlantic Street, Stamford, Connecticut 06901 |

Check Box(es) that Apply: O Promoter [ Beneficial Owner B<) Executive Officer ‘[J Director O General andfor
' ! Managing Partner

Full Name (Last name first, if individual)

'Miller, Steven A .*** '
Business or Residence Address (Number and Street, City, State, Zip Code) '

‘300 Atlantic Street, Stamford, Connecticut 06901 :

Check Box(es) that Apply: O Promeoter ] Beneficial Gwner B Executive Officer! O Director I General and/or
. \ Managing Partner

Full Name (Last name first, if individual) ' '
. Huffman, Jr., William T.****

Business or Residence Address (Number and Street, City, State, Zip Code)
: 300 Atlantic Street, Stamford, Connecticut 06901 '

Check Box{es) that Apply: B Promoter [ Beneficial Owner B Executive Officer ] Director 3 General and/or
‘ [ Managing Partner

Full Name (Last name first, if individual)

' Smith, Andrew S.C.**** '
Business or Residence Address {(Number and Street, City, State, Zip Code)

300 Atlantic Street, Stamford, Connecticut 06901

“*  General Partner of Northern Trust Venture Capital Fund IT, L.P, | :

**  Executive of Northern Trust Global Advisors, Inc.

**++ Member of the Investment Committee of Northern Trust Global Advisors, Inc.
" **3% Executive of Northern Trust Global Advisors, Inc. and Member of the [nvestment Commutee of Northern Trust Global Advisors, Inc.
' (Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

!

2, Eﬁtcr the information requested for the following:

« ‘Each promoter of the issuer, if the issuer has been organized within the past five years; |
+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, IO% or more ofa class of equity securities of the

ISSUCF

« - Each executive officer and director of corporate issuers and of corporate general and managing pal:'mérs of parinership issuers; and

. : Each general and managing partner of partnership issuers.

Chccﬁ Box(es) that Apply: 7 Promoter {7 Beneficial Owner [{ Executive Officer [ Director [ Genera! and/or
1 Managing Partner
Full Name {Last name first, if individual) ,
McDonald, James D *** '
Business or Residence Address (Number and Street, City, State, Zip Code} [
300 Atlantic Street, Stamford, Connecticut 06901 ;
Check Box(es) that Apply: 1 Promoter [J Beneficial Owner [ Executive Officer (O Director [0 General and/or
! i Managing Partner
Full Name (Last name first, if individual) '
McHugh, David K ***
Business or Residence Address (Number and Street, City, State, Zip Code)
'
300 Atlantic Street, Stamford, Connecticut 06901 '
Check Box(es) that Apply: O Promoter O Beneficial Qwner [3 Executive Officer O l:)ireclor 3 General and/or
g Managing Partner
Full Name (Last name first, if individual) !
Business or Residence Address (Number and Street, City, State, Zip Code) ]
! !
Check Box{es) that Apply: 1 Promoter [ Beneficial Owner [ Executive Officer {J Director O Genera! and/or
) . | Managing Partner
Full Name (Last name first, if individual) . |
f |
Business or Residence Address (Number and Street, City, State, Zip Code)
i ! :
Check Box(es} that Apply: [ Promoter [7] Beneficial Owner [ Executive Officer () birector [ Genera! and/or
X i ; Managing Partner
Full Name (Last name first, if individual) .
Business or Residence Address (Number and Street, City, State, Zip Code) ‘
Check Box(es) that Apply: O Promoter ] Beneficial Owner ] Executive Officer (] Director ) General and/or
: ) Managing Partner
Full Name (Last name first, if individuat)
| i
Business or Residence Address (Number and Street, City, State, Zip Code) ' |
Check Box(es) that Apply: ] Promoter ] Beneficial Owner [ Executive Officer ] General andfor

[71 Director

Managing Partner

Full Name (Last name first, if individual)
|

Business or Residence Address (Number and Street, City, State, Zip Code)

*  General Partner of Northern Trust Venture Capital Fund 111, L.P.

#*  Executive of Northern Trust Global Advisors, Inc.

, ¥** Member of the Investment Committee of Northern Trust Global Advisors, Inc. -

®+xx Txecutive of Northern Trust Global Advisors, Inc. and Member of the Investment Commmec of Northern Trust Global Advisors, Inc.

! (Use blank sheet, or copy and use additional copies of this sheet, as neclcssary)

Jof%
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......ocooveicviiennnee

2. What is the minimum investment that will be accepted from iany individual?................... L.
|

l
i

i
!
f
Answer also in Appendix, Column 2, if filing under ULOE. |

Yes

O

No

&

. § 250.000*

l
i | Yes No
3. Does the offering permit joint ownership of a single unit? ... e £ IO P4 O
i
4, Emer the information requested for each person who has been or will be paid or given, dnreclly or mdm:ct]y, any
commission or snmllar remuneration for solicitation of purchasers in connection with sales of sccurlues in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered wnh the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual} | 'f
.y 1
Neorthern Trust Securities, [nc. Dy ;
Business or Residence Address (Number and Street, City, State, Zip Code) y !

50 South LaSalle Street, Chicago, Illinois 60675 i i

Name of Associated Broker or Dealer ; :
. | | '
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers ’

(Check “All S1ates” or check INAIVIAUAL SEAES).......vcvivvervrecresireresseneresssesmsrseeessssresssisnssseiosseressserssrbsressesersssennernenes 20 All States
[AL] [AK]  [AZ] (AR] (CA] [CO) [€T) (DE) [DC) ¢ [FL) (GA]  [HI) D]
(IL]. [IN] [1A] [KS] KY]  [LA] [ME]  [MD]  [MA]] [M]] LN us) (Mo}
[MT]  [NE] {NV]  [NH] (NJ] [NM]  [NY]  [NC] [ND]  [OH]  {OK]  [OR] [PA]
(RI] (SC] [SD] [TN]  [TX]  [uT] [vT]  [vAl  [wall - [wvi W {(WY]  [PR]
Full Name (Last name first, if individual) i ‘

! - :

Business or Residence Address (Number and Street, City, State, Zip Code) ; I
} - :
Name of Associated Broker or Dealer i '
i ;
Stafes in Which Person Listed Has Solicited or Intends to Solicit Purchasers i T

{Check “All States” or check individual STALES).......c.oovveerrciie e et [J All States
[AL] [AK]  [AZ] [AR] [CA]  [CO] [€T) [DE] [DC] I [FL]: [GA]  [HI] [ID]
(L] [IN] "[1A] [KS] [KY] [LA] [ME] [MD] [MA].  [MI] [MN] [MS] [MO]
(MTI  [NE]  '[NV] [NH] NJ] [(NM]  [NY]  [NC] [ND] ~ [OH] [OK] [OR] [PA]
(RI] [SC]  [SD] [TN] (TX] {UT}) [VT] [VA]  [WAL  [WV]  [W]] (WY]  [PR]

W‘ ' ' 1 0 | '
*The General Partner reserves the right to accept smaller participations. E i

' T 1

! Lo

| ) '

! | |

}

| i 1

| f l

: i !

! | |

: !

! i |

| |

‘ ? (Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

) I
1. Enter the aggregate offering price of securities included in this offering and the total amount

' i
*The General Partner reserves the right to offer a greater amount of limited partnership interests.

50f9

already sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange , :
offering, check this box [} and indicate in the columns below the amounts of the securities t
offered for exchange and already exchanged. i ;
. Agpregate Amount Already
I Type of Security = O{'fering Price Sold
O U e 80 50
S '
' O Common ] Preferred |
!' Convertible Securities (including WarTants) ..o ioveeeiceeereeeee e erene e ssins $0 ' $0
' . ! !
1 Parnership INTEIESIS . ccoiveiecrevieeseeeseeesseertvenessrsrrb e srsssnssrsssrssrsssnssnsssnssessssrsssrmsnsnesnenerens $300,000,000% 50
" Other (Specify ) TR $0 $0
! Total . $300,000,000° S0
¢ Answer also in Appendlx Column 3, if fi Img under ULOE. |
. Enter the number of accredited and non-aceredited investors who have purchased securities
in this offering and the aggregate dollar amounts of their purchases. For offerings under |
Rule 504, indicate the number of persons who have purchased securities and the aggregate .
dollar amount of their purchases on the total lines. Enter “0” if answer is “none” or “zero.” !
' . ! Aggregaie
; , Number Dollar Amount
| Investors of Purchases
Accredited TEIVEBLOES «.ooovviceiaeceseeeses et esse e bttt ek st b st srs s ees s st n s srnsas A 0 $0
I Non—accredited Investors ... 0 $0
I R -
i Total (for filings under Rule 504 only).... crererrtieesssenssnnnndeee 1 NIA SN/A -
. Answer also in Appendix, Colurn 4, if ﬁlmg under ULOE. ' '
\ \ i
3. [fthis filihg is for an offering under Rule 504 or 505, enter the information requested for all '
sccurities sold by the issuer, to date, in offerings of the types indicated in the twelve (12) '
months prior to the first sale of securities in this offering. Classify securities by type llsted in ‘
Part C— Question 1. |
| ) o Type of Dollar Amount
. Type of Offering v Security Sold
RUIE 505 ..cvvevoeveeenevsensessssssmessssssns st s sessssssssssssssssnssesnsssssasssmsnsssnnns o . NA SN/A
© REGUIALON A woveooeee oo eeereeesresseseeseesseeesesessoeessemmeeseesseesesssssesssemesersrermesseneess 1 NIA $N/A
RUIE S0..o.covooneeeeaasresessseraeesasseasesr st et b bbb N/A SN/A
TOAD <ttt et ree e et ee et et smeneeneeeneene ] N/A SN/A
4. a, ' Furnish a statement of all expenses in connection with the issuance and distribution of the '
"securities in this offering. Exclude amounts relating solely to organization expenses of the ‘
issuer. The information may be given as subject to future contingencies. [f the amount of an
+ expenditure is not known, furnish an estimate and check the box to the lefl of the estimate. !
. ' i
¢ TraNSTEr ABENTS FEES 1o isnssssssrs s s sosssss s ssesssssssrssrssssssssssssrssmsssnnsonrnns 28 30
! 1 )
' Printing and Engraving CostsF B $20,000
' chall*ees] B $500,000
i AccoununngccS .......... ieteveree et enrreeene <] %0
' . ) i
¢ ENZINEETINE FERS...omvvvenceocieeieeecvcseeeeeescesseeeaesssems s en s sesssss s ssassssoseensnssenssssssnsssnsissssnrarssosibaresrnniones 09 30
i -
Sales Commission {specify finders’ fees separately) (Private Placement Fees)... B $1,500,000
I Other Expenses (identify) (e.g., organizational and start-up fees, general fund- -raising cxpcnscs travel ] $250,000
and Qostage) ..............................................................................................................................................
1
: s eerrerenecees B $2.270,000



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1 |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted

ET0SS Proceeds 10 the ISSUEE. ™ ... ....ouuuerreeceer e eteeeiese e seiee e et e senss st srrmsras s st $297,730,000
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used
for each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted !
gross proceeds to the issuer set forth in response to Part C — Question 4.b above. _ |
Paymentsto |
_ , Officers,
! p ' ' Directors Payments To
. . & Affiliates Others
SalArIES ANA FEES...cuveeetirreictr s iesstrriresssse s e an bt serebss st an bbb ba st sbts s bemasscmrene s ss st et seee X $18,000,000* & so
PUTCHASE OF A1 ESIALE .......ovvvrrvenrernsrrrsemscssssersinsssssrrossssersssssrarssraraseessessanssassassanssasssnsas B B so
i’urchase, rental or leasing and installation of machinery and equipment ............cccoe..e. ‘ E 1 50 K so
Construction or leasing of plant buildings and facilities ... R} | $0 ®] so
Acquisition of other businesses {including the value of securities involved in this ' ,
offering that may be used in exchange for the assets or securities of another issuer ,
PUTSUANE 10 & NETEET) .v.ovvevevanrieeraseeaenss e R e R b b e - B] $0 K $277.730,000
Repayment of indebtedness.................... et et et ees et e e ' ' 50 B so
WOTKING CAPIAL cvvvcvoecvveere e sttt s sem e ra st bt e seene ‘X : $0 B2 s2,000000
. .
Other (SPECITYY: L vovveecesrssinissisemioriersmmsssrreresserresssessessorressoneesssasensessesssssmsssssssasaanas = I 1] B so0
fl i
; : . | |
. kAt 1 4182 e 8 et < R so
(COMUMN TOMAIS..c.vvvvvvrrerrscsversesssensessessssessessassssens s ensssssns st ssssee b L@ 180000000 @ $279,730,000
Co
yTotal Payments Listed (column totals added) ‘ K 297,730,000

! *Estimated aggregate amounts for first six years, and the Issuer will continue to pay management fees thereafter.
i

D. FEDERAL SIGNATURE } ,

The issdcr has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to fumnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature g | Date
Northern Trust Venture Capital Fund I, . ‘ | . ‘ y
LP. : BT T2 P fe L | U/u/uL
Name of Signer (Print or Type) Title of Signer (Print or Type} ‘ j
William T. Huffman, Jr. Chairman, Chief Executive Officer and President iof Northern Trust Global Advisors, Inc.
' !
! : J‘
‘ i
i
{ b
|
ATTENTION

Intentional misstatemants or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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- _ E. STATE SIGNATURE | I‘

1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification provisions’ Yes No
OF SUCKH TULET oottt es st a b et b ara b s s ap st s bbb b st b semsd s bt smessasstssesssmensesora e eneseenemse e | X

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which thls notice is filed, a notice on
Form D (17 CFR 239.500} at such times as required by state law. i

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request information furnished by the

lssuer to offerees.
I 1

4, The undersigned issuer represents that the issuer is familiar with the conditions that must He satisfied to be entitled to :the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied. ! ‘I

The'issuer has read this notification and knows the contents to be true and has duly caused this nouce to be signed on its behalf by the

undersigned duly authorized person. -

Issuer (Print or Type) Signature Date
Northern Trust Venture Capital Fund I, Jtl2s /0L
LP. : P, T, B ! b2e)
Name (Print or Type) Title (Print or Type) ‘
Willtam T. Huffman, Ir. Chairman, Chief Executive Officer and President of No{’them Trust Global Advisers, Inc.
' i
| 1 ‘
I
! i
1
' I
| ' !
|
F |
' :
|
E |
: I
t .
' |
: !
|
|
' o
i
Instruction: i

Print the name and title of the signing representative under his signature for the state portion of this form One copy of every notice on
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or

printed ssgnatures ‘
i

!




APPENDIX

1 2 3 4 | 5
' Disqualification
Type of security ; under State ULOE
Intend to sell and aggregate . ' {if yes, attach
to non-accredited offering price Type of investor and | explanation of
investors in State offered in state amount purchased in State ] waiver granted)
{Part B-ltem 1} (Part C-ltem 1) (Part C-ltem2) ! (Part E-Item 1)
Number of Number of :
Accredited Non-Accredited |
State Yes No Investors Amount Investors Amount Yes No
AL O [ * -0- -0- -0- -0- O =
Ak | O * -0- -0- -0- -0- O B
AZ O & . -0- -0- -0- -0- a
AR | O = . 0 0- 0 o | =
ca| O | ® ’ -0- -0- -0- -0 O &
co | O & ' -0- -0- 0- £- O =
!
CT O Y . -0- -0- -0- 0. ] =
DE | 0O & . -0- -0- -0- | 0 O ®
oc'| O . -0- -0- -0- . -0- 0
FL .| O X y -0- -0- -0- -0- O =
| f
Ga,| U * -0- -0- 0- fo0- 0 =
m | O = . 0- 0- 0- ' D =
. 3
m'| O = . -0- -0- -0- . 0 O ®
i ,| O = ’ -0- -0- -0- . 0- O [
IN U X * -0- -0- -0- b0 d X
a | O % . 0- 0- 0-' Lo 0 =
KS§! O 3 . -0- -0- -0-0 . 0 O =
ky'| O = . 0- 0- 0- S O ®
LA | O R * -0- -0- -0-, .0 0 b4
MEi | O & . -0- -0- 0 . O 24
MD a * -0- -0- -, - 0 &
Ma | O &= * -0- -0- -0 -0- 0 =
M| D | ® . 0- 0 0 e 0 =
MN | D = . -0- -0- -0- 0- O =
|
MS 0 Y + -0- -0- -0- r0- | X
MO D E * -0- -0- w0 -0- D E
MT O & * -0- -0 -0 -0- O =

8of9




APPENDIX

1 2 3 4 . : 5
’ | Disqualification
f Type of security i under State ULOE
' Intend to sell and aggregate ’ (if yes, attach
, to non-accredited offering price Type of investor and |, i explanation of
investors in State offered in state amount purchased in State ! waiver granted)
{Part B-ltem 1) (Part C-ltem 1) (Part C-Item 2) {Part E-ltem 1)
Number of Number of !
Accredited Non-Accredited ]
State Yes No Investors Amount Investors Amount Yes No
NE 0 = y -0- -0- -0- - 0 =
NV 0O = . -0- -0- -0- |0 O =
: i
Nt | D | ® . - o o o a =
NJ 0 ® * -0- 0- -0- ' O ®
NM | O = * -0- -0- -0- P -0 O =
N | O R * -0- -0- -0- -0- O
Ne O | ® . o 0- 0 - < O =
noo| O B ’ 0- 0- o, | u] =
oH | O & . 0- 0- 0 s D i
ok, O [ . -0- -0- -0- .0 0 =
OR ' g . -0- -0- 0- ©-0- O
PA O = * -0- -0- -0- ' 0 =
. f
R | O = . -0- -0- -0- ;-0 0 R
sc'l O = . 0 0- 0! | -0 O &
sp'| O X . -0- -0- 0- I -0- 0 =
™, O = . -0- -0- -0- - © 0 ] =
TX o = * -0- -0- -0- b0 O [
ut| 0O 4 . -0- -0- 0 .0 O &
! !
vr'| 0O ® * -0- -0- -0- . O ®
, _
VA O = y -0- -0- -0- L0 a &
wa,| O | K . o o 0 o 0 ®
wvi | O ' -0- -0- -0- |0 O =
wi'l O R . 0- 0 0 I O =
WY, O * -0- -0- -0+, Lo O =
PRI a X * -0- -0- -0- ' -0- O X

* Tﬁe Issuer is offering to sell up to $300,000,000 in limited partnership interests, The Issuer is not allocating any specific portion
of the offering to any specific states. ‘

I
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